spoke Nuer and the medical assistant Arabic, nobody spoke English-so even asking for a catheter brought its difficulties. The major problem, however, was restraining the medical assistant, for, while the fires were boiling water in which to sterilise everything, he decided to extract the baby himself by brute force and pulled until the patient almost came off the table. After I had managed to restrain him, and with a great deal of sweat and commotion, I extracted the baby without any serious damage to the mother, by compressing the head gently with the blades of the forceps, having performed an episiotomy under local anaesthesia. The eventual outcome was unknown, however, since the mother ran away two days later before her course of antibiotics had finished.
Apart from a large amount of obstetrics and gynaecology, the major inpatient work load was with infantile diarrhoea and tuberculosis. In such a swampy area malaria and schistosomiasis, both mansoni and haematobium, were common. We did a small amount of surgery using spinal anaesthesia, but it was surprising how rarely an emergency operation was required. Encouraging the Nuer to give blood involved a delicate political negotiation. Even if a relative was exsanguinating in front of them, compassion did not encourage anyone to come forward. A request note, however, sent to the chief of the village from which the patient came would bring a crowd of young warriors willing to give blood.
An eye safari team, led by a British ophthalmologist, flew in to operate for three days. They worked almost without stopping, completing about 70 operations-mainly cataract removals and entropion repairs. Their visit, although exhausting, together with the problems of feeding everyone in such a barren, isolated area, was well rewarded when the bandages were removed and glasses were handed out: in this country blindness commands so little support. Following their visit I was able to do some entropion repairs myself on the unfortunate people who had arrived too late.
Ways of the Nuer
Though the hospital was depressing, the difficulties were more than compensated for by the wonderful local people. They still remain relatively untouched by Western civilisation, partly because of their physical isolation and partly because of their pride. They think that God's own people are the Nuer and if you are anything else it is just bad luck. They are extremely tall and slim, usually wearing no clothes but adorning themselves with beads and bangles (figs 2 and 3). Some men wear skins hanging from their necks but these serve no purpose in terms of modesty. No man travels without his spear, although, reassuringly for me, he would leave it outside the hospital before he entered. They laughed readily at many things, particularly at me. Whatever I did seemed to be a big joke. Privacy was an unknown concept to them; on one occasion during dinner a tall Nuer walked into our house, displayed his hydrocele, and demanded attention. A Nuer's life revolves around cattle. Cows represent a man's wealth and are particularly important in enabling him to buy wives. The price varies according to the desirability of the girl. All the Nuer and Dinka had cattle names and even I was honoured with one. Certainly I had never been called a cow as a compliment before.
One evening I was fortunate enough to go to a local dance which celebrated the making of a marriage contract and the exchange of half of the agreed bride-price cattle. My apprehension increased as I approached, when I found whirling clouds of dust and noise and drunken men leaping around with their spears. As soon as I was spotted (not very difficult) everyone crowded around me; the centre of celebrations was switched from the bride and groom to me. All the young marriageable girls who were being fattened up at the expense of the rest of the family were the focus of the dancing. They were decorated with the family's total sum of brightly coloured beads and bells, and their legs were covered with ash. 
